TO‘ Name office symbol room number,

uilding. Agency/Post,)

Initials | Date

C_,;PT CDu) Q]?J‘

3.

" “

s

_Action File Note and Return
Approval For Clearance Per Conversation
. |As Reguested For Correction Prepare Reply
_Lirculate For Your Information See Me
Comment Investigate Signature

. Coordination Justify
\ REMARKS ' -
]

e

N 5mms oF 8123

IF COMPLETED ols were

S.UMMNZ-‘(’ SHT'

e

- DO NOT use thls form as 2 RECORD of a|pprovals.

_-¢clearances, and simi

concurrences disposals,

ar actlons o

FROM: (Name, org. symbol Agency/Post)

Approved For Release’ ZOUUFJI

5041-162

. mam A

10 NOV
07 CIA RDP986=007
‘ OPTIONAL FORM 41 (Rev. 7-76)

Prescribe
FPMR (41 [od

Room No.—Bldg.

F‘)GIOI-H 206



